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. REPORT OF RECEIPTS RECEIVE

L.)

‘D
en

|
FEC MAIL CERT

.n‘.

FEC | AND DISBURSEMENTS

FORM 3P | Bv AN AUTHORIZED coMMITTEE OF A canpipaTe |03 JUL 10 PHI2: 07
FOR THE OFFICE OF PRESIDENT OR VICE PRESIDENT

' " Office Use'Or‘\Iy.

1. NAME OF CQMWTTEE (in fyll. type or print) Example: If typing, type over the lines. : 12 fE‘lMS

W@GQJ?D\IWIIIILLJIIIIlllllllll

ILIllllllllllLllllllllll IlllJlLlllllllllllllI

ADDRESS (number and street))
: i 1\1M(|)5\C|mg AO‘I\"I%OPQ— Lo L
Check if different l S ISV N N A N TN A (N (O Iy A [ S S O | | I

than previously

ieported. (aCC A\ DOSANWIRL 1 0 1 g m m l—‘—Ll——l

cITY STATE ZIP CODE
2. FEC IDENTIFICATION NUMBER B> C ()OS &\ | T 3 THIS REPORT IS FOR Primary v or General

4. TYPE OF REPORT (Choose One) Check here if this is a Termination Report (TER)
o rQuartery Reports: Monthly Reports:
- April 15 (Q1) October 15 (Q3) Feb 20 (M2) May 20 (M5) . Aug 20 (M8) Nov 20 (M11)
v July 15 (Q2) January 31 Year-End Report (YE) Mar 20 (M3) Jun 20 (M6) - 7 Sep 20 (M9) Dec 20 (M12)
Apr 20 (M4) Jul 20 (M7) . Oct 20 (M10)) Jan 31 (YE)
* Thirtieth day report following the General Election Twelfth day report precedingL Lo | election
M M / D O I/ Y Y .Y Y M om 1 B D I Y Y ¥.¥
on : . on , . in the State of L_l__l .
Is this Report an Amendment? -
yes no
M M 4/ DD DO J Y Y ¥ ¥ M WM/ D O I/ Y Y Y ¥
5. Covering Period 03 0O\ 70\ S through Ol S 20 S

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ?@/f@ /Y\j/ 3 crid 6 9 / ¢

. ’ ‘M M_/ D D /Y Y.Y Y
Signature of Treasurer M // Date . 7 0 6. z ,D l 5
Z _//

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
All previous versions of this form are obsolete and should no longer be used.

Office
Use

I_ Only . ' B __l

FEC Form 3P (Rev. 03/2011)
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FEC Form 3P (Rev. 03/2011)
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Page 2

Write or Type Committee Name

TBQ\(Z@%%%,P fr Ag Q0. 70\

M [
Report Covering the Period:  From: ) 3

!

CS\D.I%,CYD\VSV_ To:

o0l 20 701§

SUMMARY

10.

1.

12.

13.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD

TOTAL RECEIPTS THIS PERIOD
(From Line 22, Column A, Page 3)

SUBTOTAL .
(LINES B ANA 7) ..uiieeceeiiiieetieeiectet e etessaseseeaasmt e bme e seses s s eees st g e e esaaes snsesanseensasesssasnarsressnnsensantsastessnnrenn

TOTAL DISBURSEMENTS THIS PERIOD
(From Line 30, Column A, PAGE 2) .....ccuciiiieieriiiitiieic et s see st saese s enea s saearas st sanenne

CASH ON HAND AT CLOSE OF THE REPORTING PERIOD
(570 o] = Tox G T TR B o T ¢ T T O OO USRS

DEBTS AND OBLIGATIONS OWED TO THE COMMITTEE
{(itemize All on Schedule C-P or Schedule D-P)

DEBTS AND OBLIGATIONS OWED BY THE COMMITTEE
(Iltemize All on Schedule C-P or Schedule D-P)

EXPENDITURES SUBJECT TO LIMIITATION

?,,ZS'O o@o

. B\ .(5F
. 1)3% 33

3%a3z

, 113833
Y03 5

NET ELECTION CYCLE-TO-DATE CONTRIBUTIONS AND EXPENDITURES

14. NET CONTRIBUTIONS (Other than Loans)

15.

(Subtract Line 28d, Column B from 17e, Column B, Page 2)

NET OPERATING EXPENDITURES
(Subtract Line 20a, Column B from 23, Column B, Page 2).......................
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[scHEDULE D-P - (Use separate PEE O 1

DEBTS AND OBLIGATIONS (Excluding Loans) | Corean | Fom une nuMeeR: g

numbered line) (check only one)

12

NAME OF COMMITTEE (In Full)

Ol 7O

st, First, Middle Initial) of Debtor or Creditor

?(LOQ'LSS—\\)K Autn Toogoree

t(t\ysg s,o T35 ed Cogyg E =Sl e

Nature of Debt (Purpose):

dyrmuearanQe Q.

QOW\%n winole

Outstanding Balarice Beginning This Period

,. (205,00

Amount Incurred This Period Payment This Period

: : : , 14 .00

Outstanding Balance at Close of This Period

, . ,34.00

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

’ ' -
Amount Incurred This Period Payment This Period

] ? R H ’ B .

Qutstanding Balance at Close of This Period

3 y .

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

y 5 A
Amount Incurred This Period Payment This Period

QOutstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (Optional) ........cccemvmivimiimninicnieienioneninesiossesanieniesesananens
2) TOTALS This Period (last page this line number only) ...
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)..........ccoevivimieienicicnncnnnnes

-4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)......

_

FEC Schedule D-P (Form 3P) (Revised 03/2011)




* B. Full Name (Last First, Middle Inmal)

IO 1 G ) O 1 DD ) DR

'_SC_I-_IEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE
{check only one)

H Hﬂa Hﬂb :‘170 Hﬂd Hw
19a 19b 20a 20b 20c 21

OF—I

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full

’50,?,00\0\19 Yop Aonggica O\

A. Full Name (Last, \I—Jlrst Middle Initial)

-

Ma|||ng Address

VS \%ﬂmk,

)
OIS0 mmmwvm DOnAmYm/{L

City

T 78s-ax T

Zip Code

Date of Receipt
M / -D D [/

Oleo Ve T70.\&

FEC ID number of contributing
federal political committee.

COOoRT%. Wiz

Name of Employer

Ocgupation -
%nb

Receipt For:

Primary D General
Other (specify) w

Election Cycle-to-Date ¥

Ve e

Amount of Each Receipt this Period

- N

Malhng Address

7855 — Ax+HCe

X X {\ )
m&ilkmgammg£mqjﬁaA@ng&;
City State Zip Code .

Date of Receipt

oS ' oS

FEC ID number of contributing
federal political committee.

CoHOSIFVNT

Name of Employer

Occupation

\C

Receipt For:
D General

) Primary
Other (specify) w

v

Election Cycle-to-Date

Amount of Each Receipt this Period

;L A7l

C. Full Name (Last, Flrsémdle Initial)

LA W

PO ANk

Malhng Address

UC‘/\QQ,L(\/\QDHJ ey

Clty

State Z|p Code

ANV AL T

Date of Receipt

O’ 13- oS

FEC ID number of contributing
federal political committee.

C

Name of Employer

Occppation .
EeINS

Receipt For:

@ Primary D General
Other (specify) ¢

Election Cycle-to:Date v

Amount of Each Receipt this Period

, U

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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" ITEMIZED RECEIPTS

SCHEDULE A-P

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

I:’ H17a l:lwb ::’17c Hwa H
19a 19b 20a 20b 20c

—I .

PAGE

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

(¥ 000 Fees AruEeica o\l

A,

F@glame (Last, l}fgst Middle Initiaf)

Qv \ONTE.

Mailin, g Address

LOWEMGN Mley

State

27045

Clty

WeNvilile

Zip Code

Date of Receipt

AR TRES

FEC ID number of contributing
federal political committee.

COOStTs\\ T

Name of Employer

Qe Ot G\t Ok

Occupation

ysto

Election Cycle-to-Date ¥

. \00.00

Receipt For: \
Primary D General

Other (specify) v

Amount of Each Recelpt this Penod

f, 100 00

Full.Name (Last, First, Middle Inltlal)

Date of Receipt

S (B oS

Hoono
A= el ?
\(‘S%al{}/\ Zip Code
Heg, aurQa e AN 330
federsl poltcal commites. COCEIX\\T
Name of Employer Occupation

. Fuli t

Election Cycle-to-Date

Receipt For:
rimary D General v ’
Other (specify) v - , zsq . :F:)—

Amount of Each Receipt this Penod

, , 37 qq

e (Last First, Mldd!e Initial)

hDuif

Address
TS Leeoron, Puuo L

City

3 AVAVN[05°¢ AN

gtate . Zip Code

Date of Receipt

63 T oS

FEC ID number of conalbutlng
federal political committee.

CoossW<e

Name of Employer Occupation

Election Cycle-to-Date
General

Receipt For:
Primary D
Cther (specify) w

Amount of Each Receipt this Period

¥s 93

Subtotal Of Receipts This Page (OPHONAI)........couermrrireereieeeeeeeeveeeeesses e eeeeesmssssssssssssssennes

Total This Period (last page this line number only) ........c..cccociiimnininiiiniiiecenn.

L

N - VR
> 8@\@

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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rSCHEDULE A-P

ITEMIZED RECEIPTS

FOR LINE NUMBER: PAGE I
Use separate schedule(s) (check only one)

for each category of the 17a 17¢ 17d
Detailed Summary Page
19a 19b 20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

0N E oA

Aug gi0A 70\

U

Malllng Add

Date of Receipt

ﬁmm\e,

* Lnnon Puo 8 SV Ze\s

State Zip Code

AN A e

FEC ID number of contributing
federal political committee.

C cosAs ¢
Amount of Each Receipt this Period

Name of Employer

Occupation ‘ . N :

Receipt For.
Primary I___| General
Other (specify) w

Election Cycle-to-Date ¥

anﬁS

B. Name {Last, Flrs(:\gi_l)e Initial)

Date of Receipt

Ntlll/ﬂtAddress sj : M MM /c)n 1r; ' zvﬁ)\é_y

YOSulle. AN 3ﬁ%4 R

FEC ID number of contributing
federal political committee.

C 0osHNZ

Name of Employer

Amount of Each Receipt this Period

7S o

Occupation

Receipt For: .
rimary D General
Other (specify) w

Election Cycle-to-Date v

D8 T

C. Ful Name (Last, FIQ Middle lnmal)

Date of Receipt

Malllng Addres;

Lpbonm @m - = N 7

City

LDSWo V&

State Zip Code

AN 0T

FEC ID number of contributing
federal political committee.

CoostsN\T

Amount of Each Receipt this Period

Name of Employer

Occupation

z&uf

Receipt For:
rimary D General
Other (specify) w

Election Cycle-to-Date

, N\ O e

L

Subtotal Of Recei;;ts This Page (0ptional)..........cccccoenivininnrnininiceniseeseisss s > ' @ be
Ly - e

Total This Period (last page this line number only) .............cccooi ’ . 7 %\ @;P
. L) ] A " I

FEC Schedule AP (Form 3P) (Rev. 03/2011)
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_I—-SCHEDULE A-P

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE OF |
(check only one)

H Hﬂa I:Iwb :|17c l___lwd H
19a 19b 20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

L TOADOAe Toa Brug a0V o

A. Fult Name (LastJ F-(wét iddle Initial)
SONIataLs

% ""‘“ﬂm@c\ Coky MG

Zip Code

Date of Receipt

MMICDDq:’L/j_inD\YB/”y_.

TaA nesen LA a0soille Tn e

FEC ID number of contnbutmg
federal political committee.

C STV

Name of Employer

Occupation

Amount of Each Recelpt this Period

30, %’2,‘

Receipt For: Election Cycle-to-Date ¥
Primary D General _ :
Oth i :
er (specify) w , ’ 3() '5'2_
B. Full Nam |rst MiddJe {nitial)
S ORAC Wﬁuﬂm Date of Receipt
Maliing Address _ v
720 2\ 2 Ar ™ = 'Lo
State Zip Code

03 le AN

3tae

FEC D number of contributing
federal political committee.

C ecs3+8 12

Name of Employer

Occupation

Receipt For:
' Primary L__| General
Other (specify) w

Election Cycle-to-Date v

, o 2%

Amount of Each Receipt this Period

1e.3Y

, Middle Initiaf)

o

Full Name (Last, Fj

O\xg

Mallmg Address

P-%)JJLU Aos

gmmu\a

Date of Receipt

os ¢l zovs

FEC ID number of contributing
federal political committee.

State Zip Gode
3‘—}®cﬁ

CocsTHEVWT

Name of Employer

Occupation

General

Recejpt For:
rimary [:]
Other (specify) v .

Election Cycle-to-Date

Amount of Each Receipt this Period

L, 3t

Subtotal Of Receipts This Page (0ptional).......c.ccooeuiurecinmnencneecnecerrneccreeceeneenssnsenens

L

Total This Period (last page this line number only)

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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‘SCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: PAGE
(check only one)

H Hm Hwn :lwc de Hm
19a 19b 20a 20b 20c 21

B

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions’
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

0enoee. Yo Mueeicer 0l

A. FuI Name (Las“wst) Middle Initial)

T (e oox

Mailing Ad%ss mi\' l AUE’

Clty

\m)\AL\\\C

£ 75

Zip Code

Date of Receipt

e

FEC ID number of contributing
federal political committee.

COCSTFs\1IC

Name of Employer

Occupation

Receipt For:

rimary L__] General
Other (specify) v

Election Cycle-to-Date ¥

IF+40O

’ H

Amount of Each Receipt this Period

L, Ui

B. Full Name (Last, First, Middle Initial)

Mailing Address

City

State Zip Code

Date of Receipt

M M / D D -/ Y Y Y ¥

_ FEC 1D number of contributing
federal political committee.

C

Name of Employer

Occupation

Amount of Each Receipt this Period

Receipt For: Election Cycle-to-Date v
) Primary D General i :
Other (specify) v
3 b .
C. Full Name (Last, First, Middle Initial} -
Date of Receipt
Mailing Address M-M / D D / Y Y Y ¥
City State Zip Code i
FEC ID number of contributing L
federal political committee. C
Amount of Each Receipt this Period
Name of Employer Occupation ) :
_ ’ i ] "
Receipt For: Election Cycle-to-Date v

Primary D General
Other (specify) v :

Subtotal Of Receipts This Page (optional)

L

Total This Period (last page this line number only)

L, DM
. 86187

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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rSCHEDULE A-P
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE

=

H Hm Hm qﬂc I:I17d Hm
19a 19b 20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

A. Full Name (Last, , Middle Initial)

4!

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (In Full '

ﬁ;ling AgdresE l !

City 1

/ <
State Zip 9::( :

Date of Receipt

M M ./ D D 4 Y Y ¥

FEC ID number of contributing

ﬁt:"r TS

/

Name of Employer

Occupation

federal political committee.
Receipt For: /
Primary [z General

Other (spemfy) v

Election Cycle-to-Date ¥

y .

Amount of Each Regéipt this Period -

B. Full Name (Last, First, Mi

NaYaYa Ml At L SBOrQS Eilﬂb

Maliling Address

SO

\U&@L\nmﬁ ﬁ}ou

%yﬂn /Acﬂ)ﬁnio'

Date of Receipt

GRS SE

A agrs8 8

FEC ID number of contributing
federal politicai committee.

CDOE):(EE \)Z

Name of Employer

QOccupation
BGnle

Receipt For:
Primary D General
Other (specify) w

Election Cycle-to-Date v

Yy ) ?q -qa

Amount of Each Receipt this Period

’ ’ q;q»qg

C. Full Name (Last, First, Middje Initial)

\—\a\otu

Date of Receipt

M ™M /s O D_ /'Y Y Y Y

o S 0SS

RO ebaren Py
\f};}bﬂ\{, A‘q State Zip Code
foderal poltical cormitee, C oS FSINT
Name of Employer |

Occupation

Receipt For:
Primary D General
Other (specify) v

Election Cycle-to-Date

Amount of Each Receipt this Period

Subtotal Of Receipts This Page (0ptional).........ccccccoreeermecerirecrnirrcrenceenmcneneanecsseecsinnes

L

Total This Period (last page this line number only)

FEC Schedule A-P (Form 3P) (Rev. 03/2011)
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I--S“.CHEDULE B-P

ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE I

(check only one)

27a
27b 28a 28b 28¢c

Use separate schedule(s)
for each category of the
Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any -political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

00 oA A 100 O\

Full Name (Lasty Hirst/Middle Initial)
A. Date of Disbursement
‘ubAA l\”édf)&@/\ sﬁ)\Y\CS mlﬂ(/ M. M /. D D /‘Y.'v'.v/f.v
A0 Mt Cuoe Ole Vo 2018
Ci _ State Zip Code
0N Ao Mo o
Purpose of Dlsbursement
~ Amount of Each Disbursement this Period
cm Caaon’ g3 U3
%(\Am/\ﬁ/ Type ‘ o , I+
Offidg Sought: House Bisbursement For:
Senate Primary D General
. President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. _ Date of Disbursement
DA tedeeed Dnle WM b EE 4 Y vl
Malling Address oY \ 5 JL@ |"§J ,
\0% e et Fwd ) '
t State' Zip Code
f)&x\ Ardonio K¢ G WA-T K
Purpose of Disbursement -
\ S STaN QAM)\- Amount of Each Disbursement this Period
Candidate Name ] C'ategory/ R : ’ : ’ .
Aeteon, Leotaie Type , o, THUD
Office Sought: Hoube Disdrpement For:
Senate rimary General
resident Other (specify) - w
State: District:
Full Name (Last, First, Middle Initial)
Date of Disbursement
C.
VoA FellErnl 6&)\\«?& Dok W e vy
Mailing Address CDL’{, l < e Tg"’f
\O”*i) | QIR EE VYt v qu\ " ‘ -
State Zip Code
Ao A, WS
Purpose of Disbursement
LOON @JL/\ (\/\.7&— Amount of Each Disbursement this Period
Candidate Name A Catego -
ry/ :
wx\,u« ( Type . JEF—?— U¢5
Office ﬁught House Disblizsement For: :
Senate Primary D General
resident Other (specify) v
State: District:

Subtotal Of Receipts This Page (optionél) .....................

32,29

Total This Period (last page this line number only))

L

L3O

FEC Schedute B—P (Form 3P) (Rev. 03/2011)
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._I:CHEDULE B-P

" Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
(check only one)

PAGE OF I

ITEMIZED DISBURSEMENTS

Detailed Summary Page .

27a
27b 28a 28b 28¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

-~ ~—

Full Name (Last,\Fj Middle Initial)

>

' Tde"w oW}

or for commercial purposes, other than using the name and address of any political committee to solicit contributlons from such committee.

Malllng Address

LAY Fed ol ‘:ﬁ)ua\\axf} bonle
D0 b Fuod |

Date of Disbursement

SV vJvquv“

rmaim )‘/‘ Ciicel
NS |

%@I\ Anhm\o

/\p State\q—%r‘zézlig}ode

Purpose of Disbursement

DMM)f

e

I b

)O > N s

Amount of Each Disbursement this Period

Candidate Name N e T S R e e e R
R f L 0583 clewn | AR
Office S@ght Houde - Disbifskment For: T
Senate rimary D General
resident Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
— Pl e L e
Mamng Address L‘: “—“i]n‘\ h”" s -_H {.ET‘;"':;-:";;R—-);]
City State Zip Code
Purposé of Disbursement e
: . ‘E Amount of Each Disbursement this Period
Candidate Name lﬁdafé&é?y /“ T T R TR T, ,l
. Type SN N Y S NS DU S _r_rtll
Office Sought: House Disbursement For:
Senate Primary General
| President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City

State

Zip Code

Purpose of Disbursement

Candidate Name

Amount of. Each Dlsbursement this Period

[

Category/ i PR T’"“"”““:‘T“.{:“:”“
: . Type SRV, S0\ S N NS S S
Office Sought: House Disbursement For:
Senate Primary General
President B Other (specify) v
State: District:
FF R R e S AR T A R SRR

Subtotal Of Receipts This Page (optional)

Total This Period (last page this line number only))...................

B

&_‘ ;»-;L._,/;\__g O q r—_zi %_,\[

(T R T R T R

>‘ :
R g s o SO S

R e ] ~—~w|

o IS fd
gl

FEC Schedule B-P (Form 3P) (Rev. 03/2011)
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~ I:CQEDULE B-P | : ' FOR LINE NUMBER: PAGEZ OF _l

Use separate schedule(s) (check only one)

ITEMIZED DISBURSEMENTS for each category of the H B H Hm
27b 28a 28b 28c

Detailed Summary Page

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

N ode Fx AMMQ_Q;O!LQ

Full Name (Last\Biks{ Middle Inmal) . T
A Date of Dlsbursement

Malm Addre O O C) \
Ug @m mc\weu L}L,QU()L\L. Uu \OO\S LQ

City “State”” " Zp Cod e .. AT .' .
Purpose of Disbursement ,

(\\nnp ] N ) Amount of Each Disbursement this Period
‘%ldate Name Category/

ecenvaas L, 502(,0\0116, . Type o , 0. 00
Office Sought: Youse Disbursathéal For:

Senate ) Primary I:I General
S President . Other (specify) v
A} v

State: - District: R i

Full Name.(Last, First, Middle |n|t|al)

e CXT! Qe S000E

Date of Disbursement

Mailing\Agidress (MDMS IO ‘S ‘I ‘Z_O l5
\3 AL Qdu)pL.A aNe .
Clty State ; Zi’p Code
W AMoalc \Dq L ACOL3
Purpose of\Disbursemgnt V P S
H—ﬁ AR : Amount of Each Disbursement this Period

Candidate Name

oy SOAOONC. e ] T .. ToLo

Offie} Sought: \House Qishdirsement For:
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